We thank the authors for their interest in our case report. The cause of perforation of transverse colon 3 months after uterine artery embolization cannot be established for certain, but the fact that the perforated colon is stuck down to the large necrotic fundal fibroid suggest that direct, local inflammatory involvement is likely. Small-or large-bowel injury from uterine artery embolization is surprisingly rare even for large fibroid uterus but a few cases have been reported previously [1, 2] . We maintain that the risk of such complication is higher if a large serosal fibroid on the fundus of uterus is present, as in this case. If there is colonic infarction at the time of uterine artery embolization, it is not clear why the patient would have bowel perforation 3 months later, when there is a relative absence of symptoms of ischaemic bowel injury in the interim.
Finally, we are not advocating early laparotomy for all cases but where there is sufficient clinical concern and risk factors for bowel injury are present, even if imaging is normal, the risks of laparotomy may be outweighed by the benefits. As in the present case, where irrespective of the mechanism of large bowel injury, there seems to be no other way of treating such a catastrophic complication.
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